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' COVER LETTER

TO: Registration Section
Division of Corporations

NTTECH. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arsicles of Amendment and feels) are submitted for filing.

Pleuse return all correspondence coneerning this matter to the tollowing:

Nichotas Cotten & Thomas Schindler

Nuame of Persan

NT Tech, LLC

Firm:Company

1900 Rhode Islund Avenue

Address

fovna Haven, FL 324444

CiaysState and Zip Cade

nicholascouonggmedhab.com

E-mal address: (10 be used for future annuai teport notification)

For further information cencerning this matter. please call:

Jettrey S, Carnter, Esg. 850 INT-0787
at ( }
Nuame of Persan Ared Code Daytime Telephone Number

Enclosed s a check for the following amount:

- 52500 Filing Fee L0 830,00 Filing Fee & CESS5.00 Filing Fee & O 560.00 Filing Fev,
Certiticate ol Status Certified Copy Certtficate of Status &
tadditionad copy is enclosed) Cerutfied Cnp}'

tadditional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Str

cet. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 2
pa-
OF S
R \’
NTTECH, BLC s .
{Name of the Limited Liability Company as it now appears on our recorids.) ‘?'.—\’ -~
(A Flonda Linwted Tiabiluy Companyy o %
ey
. . . T S T . 315720722 L
The Articles of Orgamization for this Limited Liability Company were filed on 03/05/2022 ahd assigiod
’/‘_7-.
<ot
. . 49 11141 -
Florida document number £22000213363 . v

This amendment is submitted to amend the following:

AL If amending name, enter the new name of the limited liability company here:

The new name must be distingtishable and contain the words “Liunited Liability Company,”™ the designation “LLC™ or the abbreviation *L O

Enter new principal offices address, if applicable;

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Reuistered Agent;

New Rewstered Office Address:

FEnter Flovida sireet address

. Florida
¢Cire Zipr Condye

New Registered Agent's Sipnature, if changing Registered Agent:

{herehy accept the appointment as registered agent and agree to act in this capacite, 1 further agree o compdy with the
provisions of all statutes relative to the proper and complete performance of my duties, and [am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or if this document is
heing filed 1o merely reflect a change in the registered office address. 1herehy confirn that the limited liabilin:
company has been notified inwriting of this change.,

If Changing Registered Agent, Signature of New Registered Ayent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
of removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Tom Schindler 1900 Rhode Island Ave.
T1Add

Lvan Haven, FL 32444
=R emove

OChange
MGR Thomas Schindlber 1900 Rhode [sland Ave.
Al
Lyan Haven, FL 32444
CIRemmve

CIChange

Oadd

TRemove

L Change

OJAdd

TIRemove

Change

D Add

CJRemuve

C1Change

Ol add

O Remove

Change




0. 1If amending any other information. enter change(s) here: cdnach additional xheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an effeetive date is Tisted. the date must be specifie and cannot be prior t date of fifing or more than $0 days after filing, ) Pursuant w 6030207 1 3h)

It the date mseried in this block does not meet the applicable stiutory (iling reguirements, this date will not be listed as the

Note:
document’s etfective date on the Depariment of State’s recurds,

W the record specities a delayed eftective date, but not an effective time. at 12201 a.m. on the carlier oft (b) - The 90th duy after the

record s filed.
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